
LINE 5 BALANCE OF TAX DUE (OVERPAYMENT)
Subtract line 4E from line 3.

LINE 6 PENALTY AND INTEREST
A. If the return is not filed by April 30th and no extension was

granted, a penalty is to be paid in the amount of $25.00.
B. If the return is not filed or tax due is not paid before April 30th,

interest is to be paid at a rate of 1 1/2% per month on the
balance due on line 5.

C.Add lines 6A and 6 B.

LINE 7 BALANCE DUE
Add lines 5 and 6C.

LINE 8 OVERPAYMENT
If line 7 is less than zero you are entitled to a refund (if $2.00 or
more) or credit carried forward to the next tax year.  Please
indicate your choice by placing an X in the box on line 8A if you

choose to receive a refund or 8B if you choose to receive a credit.

LINE 9
A.Estimated Tax Liability

This is the amount of expected tax balance due the city for the
next tax year.  Use line 5, plus 4A, as a basis for this estimated
amount of tax due.

B.Divide the amount on line 9A by 4.

LINE 10 TOTAL DUE THE CITY OF BEDFORD
Add lines 7 and 9B and enter final results.  This amount must be
paid when your return is filed.  Returns received without payment
are subject to a $25.00 penalty plus 1 1/2% per month interest
charge.  Be sure to write your Social Security Number on your
check or money order.  If the balance due is less than $2.00
payment need not be made.

PLEASE SIGN YOUR NAME AND OBTAIN SPOUSE'S SIGNATURE ON A
JOINT RETURN AND DATE OF SIGNATURE MUST BE ENTERED

TAXPAYER MUST ATTACH COPIES OF W-2 STATEMENTS, THEIR COPIES OF FEDERAL FORMS 1040C,
1040E, 1065K AND 1099 - WHICHEVER IS APPLICABLE.  INCLUDE A SUMMARY SHEET IF NECESSARY.

THE RETURN IS NOT COMPLETE UNLESS THIS SOURCE DATA IS PROVIDED

EXAMPLE OF TAX RETURN

22 2320 21

22 2320 21

22 2320 21

1   Control number
22222 Year

2   Employer's name, address, and ZIP code

3   Employer's identification number 4   Employer's state I.D. number

5   Employee's social security number

19a  Employee's name , address and ZIP code

24  State income tax 25  State wages, tips, etc. 26  Name of state 27  Local income tax 28  Local wages, tips, etc. 29  Name of locality

7   Allocated tips

9   Federal income tax withheld

11  Social security tax withheld

13  Social security tips

15  Dependent care benefits

17  See instr. for Forms W-2/W-2P

8   Advance EIC payment

10  Wages, tips. other compensation

12  Social security wages

14  Nonqualified plans

16  Fringe benefits incl. in Box 10

18  Other

1   Control number
22222

2   Employer's name, address, and ZIP code

3   Employer's identification number 4   Employer's state I.D. number

5   Employee's social security number

19a  Employee's name , address and ZIP code

24  State income tax 25  State wages, tips, etc. 26  Name of state 27  Local income tax 28  Local wages, tips, etc. 29  Name of locality

7   Allocated tips

9   Federal income tax withheld

11  Social security tax withheld

13  Social security tips

15  Dependent care benefits

17  See instr. for Forms W-2/W-2P

8   Advance EIC payment

10  Wages, tips. other compensation

12  Social security wages

14  Nonqualified plans

16  Fringe benefits incl. in Box 10

18  Other

1   Control number
22222

2   Employer's name, address, and ZIP code

3   Employer's identification number 4   Employer's state I.D. number

5   Employee's social security number

19a  Employee's name , address and ZIP code

24  State income tax 25  State wages, tips, etc. 26  Name of state 27  Local income tax 28  Local wages, tips, etc. 29  Name of locality

7   Allocated tips

9   Federal income tax withheld

11  Social security tax withheld

13  Social security tips

15  Dependent care benefits

17  See instr. for Forms W-2/W-2P

8   Advance EIC payment

10  Wages, tips. other compensation

12  Social security wages

14  Nonqualified plans

16  Fringe benefits incl. in Box 10

18  Other
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Deceased Pension
plan

Legal
rep.

FormW-2 Wage and Tax Statement 20

INFORMATION
RETURN
For State, City
or File Copy D

Ferro Corporation
9999 Cleveland Avenue
Cleveland, Ohio 44105

999-99-9999

Mrs. Taxpayer
999 Turney Road
Bedford, Ohio 44146

367.08 8931.86 Ohio 178.64 8931.86 Cleve.

OHS No. 1545-0000

City of Walton Hills
9999 Walton Road
Walton Hills, Ohio 44146

000-00-0000

Mr. Taxpayer
999 Turney Road
Bedford, Ohio 44146

20,000.00 Ohio 200.00 20,000.00 Walt. Hls

OHS No. 1545-0000

City of Bedford
65 Columbus Rd.
Bedford, Ohio 44146

000-00-0000

15,000.00 Ohio 337.50 15,000.00 Bedford

OHS No. 1545-0000

Mr. Taxpayer
999 Turney Road
Bedford, Ohio 44146

COLUMN 1A

Total Wages
(As shown on W-2 Form)

COLUMN 1B

Withheld for
Bedford

CAUTION:  A copy of all W-2 Forms
MUST be attached.

COLUMN 1C COLUMN 1D COLUMN 1E

Withhold for 
Other Cities

1.50% of
Column 1A

             of
Column 1C or 1D

BEDFORD $ $

Other Communities
List Separately

Municipality

$ $

$
$

$
$

$
$

$

HAVE YOU RECEIVED ANY REFUND FROM OTHER CITIES? 

   The undersigned declares that this return (and accompanying schedules) is a true, correct and complete return for the taxable period stated and that the figures 
used herein are the same as used for Federal Income Tax purposes, unless otherwise required by local ordinance or statute, and if an audit of Federal return is made 
which affects tax liability shown on this return, an amended return will be filed within 3 months.

CITY OF BEDFORD, OHIO
Income Tax Return 2001

P.O. Box 75595
Cleveland, Ohio 44101-4755
Telephone (216) 232-1600

IF YOU MOVED SINCE JANUARY 1, 20
COMPLETE THIS BOX.

Present Address City State Zip

Old Address City State Zip

Date of Move

PLEASE READ INSTRUCTIONS BEFORE COMPLETING TAX FORM.
DUE BY APRIL 30, 20

NAME AND ADDRESS (Print or type)

Your Social Security Number

Spouse's Social Security Number

1.     WAGES AND COMPENSATION (From W-2's only)

COLUMN TOTALS
Post (To Line 2a) Post (To Line 4b) Post (To Line 4c)

Location Where Earned
(As shown on W-2 Form)

                List separately wages earned
in Bedford and other Communities.

Caution:

Lesser

3.

4.

5.

6.

7.

8.

9.

10.

2. INCOME

BEDFORD CITY TAX

PAYMENTS AND CREDITS

BALANCE of tax due [overpaid]

PENALTY AND INTEREST

BALANCE DUE

OVERPAYMENT

ESTIMATED TAX

TOTAL DUE

8a 8b.

City of Bedford

a.

b.

c.

a.

b.

c.

d.

e.

a.

b.

Total wages and compensation (From 1A)

Total other income (Federal Schedule C), Rental income (Federal Schedule E) and

all other Income – See Instructions

Total (Add lines 2a and 2b)

Estimated payments and prior

(Multiply line 2c times                    ) 

year overpayent credit (As of                                       )

Withheld for Bedford (From 1B)

Credit for other cities (From 1E)

Direct payments to other cities (See Instructions)

Total payments and credits (Add lines 4a through 4d)

subtract line 4e from line 3

a. Late Filing: Penalty ($25) $                     b. Interest (1 1/2% Per month) $                                  (Add line 6a and 6b)

(combine Lines 5 and 6c)

(If line 7 is less than zero)

Refund (If $2.00 or more) Credit to 20            Estimated Tax

(See instructions)

Estimated tax liability for 20

Quarterly estimated tax due 1/4 of 9a. less credit from 8b

City of Bedford (Add lines 7 and 9b)

(Make check or money order payable to                            if $2.00 or more)

2a.

2b.

2c.

3.$

4a.

4b.

4c.

4d.

4e.

5.$

6c.$

7.$

9a.

9b.$

10.$

Signature Date

Signature of spouse (If joint return) Date

Preparer's signature (other than taxpayer) Date

Address (and Zip Code) Phone No.

0 0 0 0 0 0 0 0 0

9 9 9 9 9 9 9 9 9

Cleve.
Walton
Hills

15,000.00

8,931.86

20,000.00

43,931.86

337.50

337.50

--

--

178.64

200.00

133.98

300.00

133.98

200.00

333.98

43,931.86

--

2.25 .0225
43,931.86
988.47

--

--

337.50
333.98

671.48
316.99

316.99
--

320.00
80.00

396.99

PLEASE SIGN AND RETURN ORIGINAL COPY WITH YOUR PAYMENT.  KEEP DUPLICATE FOR YOUR RECORDS.

NO YES            AMOUNT

Mr. & Mrs. Taxpayer
999 Turney Road
Bedford, Ohio 44146


